MISSOURI DIVISION OF HEA!;TH-- STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE & lm 414 ) e LSO
. Registration District No, .___,__&S_Irimaw Registratian District- No. _ - Registrar’s No. . 27 =777 N j
DO NOT WRITE
“ON THIS STUB AMEMNDED g ADD O G 40
. g PLACE OF DEATH : 2, USUAL. RESIDENCE (Where deceasad lived. If institution: Residence before
S GOUNTY R

VS 300 ) ) o STATE w4 aagup} COUNTY edmission)
Rev. fl/ 59 b. c&v (I oytside:corporate limits, give TOWNSHIP only) Length of stay in"1b <. c&v Inside. Limits
TOWN S.t - LOHI& TOWN St (] LOU.].S Yes [z No O

€. FULL NAME OF (If NOT in hospitsl, give.locstion} Inside Limite d. STREET {1 cunside, pive location) Rosids . on Farm

mermution 6031 Enrlght Avenue |vu® no AP 6031 Enright Ajvenue Yer 01 No

3. NAME OF PECEASED First- Middle -~ . Eﬁ . 4. DATE Month ; Year

(Type or print) EDITRH ' P D?AFTH Ap!‘ll 13 ] 1963

5. 'SEX 6. COLOR'OR RACE 7. Married [0 Never Married [ [8. DME oF Bm‘rH 9. AGE [lest birthday) [IF UNDER 1 YEAR [ IF UNDER 24 KR

Female mlite ” Widowsd 0 Divaicsd [ Feb.1913 50 Momhs‘l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTI!\: 11. BIRTHPLACE'(City and state or country) ;| 12, CITIZEN OF WHAT COUNTRY
Ktngﬂ“r of working life, even if retired) . St . Loul g8 , HO - U. S_. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE

Hyman Sachs Dllie Iankewitz Mysawwiuai -

15. WAS.DECEASED EVER IN U.S. ARMED FORCES? , INFORMANT Address

{Yes,_ng, or unknown} | {If yes; give warior dates of serv| ;
yateg l Hyman Sachs-6031 Enright
18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b}, and (c]. INTERVAL BETWEEN
PART:|. DEATH -WAS CAUSED BY: , ONSET AND DEATH

IMMEDIATE CAUSE (a}

TE AMENDED

2/

DOCUMENT

Conditions, 1f any, DUE TO (&)
which gave rise to
cause. (a),
stating the :under- |.
lying cause last. DUE TO ik}

y S
PART'li. ,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH Lt not related to the terminal PART i1, If deceased was femole wan
duem ‘condition given in PART | {a) - there a pr nuym fast 90 days.

DYu] BN | 1 Unknown
19. WAS AUTOPW;. ACCBENT SUI%DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item:18.)

PERFORMED?.
YES.[] NO[R.

20c. TIME OF Hour Month, 'Day, Year
INJURY & .
p.m,

 20d. INJURY OCCURRED. : #20a. PLACE OF INJURY (a.g., in or.dbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE-AT-WORK [] farm, factory, sireet, ofﬁoe bidg., etc.}
NOT WHILE AT WORK: (] i

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEmCAL.CEuﬂémﬂoN

21, ) attended’ tha &xda§d=ﬁo
Death occurred . at. r e MAEAL i . ge, from the causes stated.

22¢c; DATE SIGNEC

USE BLACK INK
_ OR
TYPEWRITER RIBBON
SHOULD READ

A TlON i l'v. s e county) : Sl

ount:y, ) Missburi

24. FLINERALDIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG.. |26, ISTRAPSS SIGH : p

Herman Rindskopf,Inc.5216 De pelmar | APR 15 1963

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under ‘my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If thls body is not embalmed, fact’ shou'ld be S0 stafed above

x rL2
S




